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ADDITIONAL PROJECT INFORMATION

PROJECT NamE: | Orge Biologics

DEVELOPMENT TYPE: Commercial Retail O] Commercial Office H Residential O Industrial O Mixed O Other O

ACREAGE DISTURBED: 62 TOTAL FLOOR AREA: 197,028 Squars Fest

1 32 Feet
NUMBER OF BUILDINGS: BUILDING HEIGHT:

ESTIMATED NUMBER OF PERMANENT JOBS CREATED (IF APPLICABLE):

ESTIMATED VALUATION OF BUILDING IMPROVEMENTS: ESTIMATED VALUATION OF SITE IMPROVEMENTS: 20’ 000
| MAgk 7 avS , the current property owner hereby authorize the
applicant FoRGG  BdroLofut €5 to submit this application. | agree to be
bound by all representations and agreements made by the applicant and/or their authorized representative.

Additionally, as the current property owner, knowing that site visits to the property may be necessary, | hereby authorize
City representatives to enter, photograph and post notices on the property described in this application.

Signature of Current Property Owner: Date: H-5=2¢

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly sworn, deposes on oath and says that he/she has read the foregoing
Affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.

SUBSCRIBED AND SWORN TO before me this_ S | day of Novemh e 201\

Lithy Lowwr!

Official Seal add Signature of Notary Public

KATHRYN CROWL
Notary Public
State of Ohio

My Comm. Expires

APPLICANT'S / AUTHORIZED REPRESENTATIVE S AEEIDAVIT

| Eric Walsh , the applicant or authorized representative,

have read and understand the contents of this application. The information contained in this application, attached exhibits
and other information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.

Signature of Applicant or Authorized Representative: i Nd"/‘- Date: 11/4/2021
STATE OF OHIO, COUNTY OF FRANKLIN
The above individual(s), being first duly sworn, deposes on oath and says that he/she has read the foregoing
Affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.
SUBSCRIBED AN a@- N TO before me this_¥ o day of . 20§=9'/
oo (G = ‘
/' 4 State of Ohio
Official ealgd Signature of Notary Notary Public
Public Revised 06/2020 Mary C. Forster Page 2 0f 5
My Commission Expires 11/20/2025













